na State Police Methamphctamine Laboratory Ocearrence Report
. . This form complies with fhe statutory reqiirement set forth in 1 5-2-15-3,

Date:  O& f2( /20057 Address: D150 S, LR 4508 |
Case# _4HF 2494 mﬂﬂ.ﬁhikj)
County: 14 o1y o) o

Lype of Laboratory Seizure {check ome)

Seizure Location {cheek ! that apply)

] Dumpsite (only)

ftems Fopnd: Location {bedroom, kitchen. open air, ete)

(cheek all ihae appfy)
[T Lithium/Ammonia Reaction(s):

{ ] Red Fhosphorous/Todine Reaction(s):
[ ] Flammable Solvents:

[ ] Water Reaciive Metal (Lithium);

[ ] Anhydrous Ammeonia:

[} Hydrochloric Acid Gas Generator(s):
| ] Corrogive Acid:

[ 1 Corrosive Base:

JZ{Operatiﬂnal Lab Residence [ Hotel/Motel
] Chemical/(Hassware/Equipment {omiy) Outbuilding [ ] Open - No Structure
[ Vehicle [] Other:

| ] Other {item and location): . L —_—

Irvestipative Informativn

Child under age 18 discovered {threck vne)

[ vey (number present) I Ephedrine/Psendoephedrine T racking T.op
B o _ | Retail/Marchant Tip
*If yes, tax ropod to Child Protective Sorviews Ul.her:__

LThis report is to be faxed to the following agencics that serve the Incation:
Fire Departmﬂnt“k:rl'ggg; S T ) 9& VD Fax: B2 - 5579 . 55,407

Healith Deparmwnt.;__li__m_} Eruoron ey (o Fax: _@12 ~ 379, | 340 “'i_
Child Protection Sarvige: U4 Fax: wf f A

L'or further information regarding thiﬁ methamphetumine laboratory, contact
lovestigating Gificer: kL peeto AL Me A Phone 17 .e77 . | 44|

**  This form is to be faxed to the Fire Department, Heatth Department andfor Child Prodective Sorvices Diepartment
bsted within 24 hoirrs of seene Processing,

**+ This form is to be inchuded with the case file, and a copy seat fo the Clandesting Laboratory Team Leader for retention,




